Lung cancer mortality rates have been increasing in the majority of developed countries in the last few decades, following by about 20 years a parallel trend in cigarette smoking. 1 2 In recent years, the rate ofincrease has been greater in females than in males, reflecting the growing popularity of cigarette smoking among women over the past 20 to 30 years. 3 In order to assess lung cancer mortality and patterns of cigarette smoking, this paper presents the results of a study carried out in Spain on mortality due to lung cancer from 1951 to 1980. Cross-sectional rates by age and sex were used. The trend of per capita consumption of cigarettes from 1957 to 1982 is presented as well as the current patterns of cigarette smoking in Spain.
Material and methods
The data for deaths attributed to lung cancer were obtained from Spain's National Institute for Statistics (INE) for the years 1951-80 (6th and 7th Revision International Classification of Diseases, codes 162-163; 8th and 9th Revisions, code 162). 4 Death rates per 100 000 inhabitants were calculated using decennial census in Spain (fig 1 and table 1 ). The total increase rates were three times higher than the female ones in throughout the period has been 342%, which is 1951, in 1980 they were almost seven times higher. reflected in an increasing trend (see fig. 1 ) which Figure 2 and table 1 show the age-specific mortality reached statistical significance.
rates for each sex. Women over 60 and all the male age Lung cancer mortality rates for women have also groups display upward trends. Nevertheless, women risen during this period, with a total increase of 89%, in the 30-59 age group also show a rising trend from the trend being also statistically significant (table 2) . 1951 to 1960, when it levels off and even decreases However, the trend showed two different phases: in towards the end of the period. the first one, from 1951 to 1960, the rates increased at
The lung cancer mortality rates for Spanish men about 7-4% per year, whereas in the second phase, and women are illustrated by cohorts in figure 3. For from 1961 to 1980, the rates levelled off.
men, mortality increased linearly with age and was The different evolution of the rates for each sex has consistently higher in the later born cohorts, except for brought about a change in the sex ratio: while the male the last cohort born around 1956 which showed a lower rate than the preceding one. This rate, however, was based on few cases. For women, mortality only There is some evidence from the observed pattern of current cigarette smoking (table 3) and massive spread of the habit in women. As the smoking habits in early adult life are strong determinants of the risk in subsequent life,2 we believe that an "epidemic of lung cancer in women" can be expected in the first or second decades of the 21st century in Spain.
In conclusion, we believe that lung cancer mortality trends very similar to the ones occurring in the USA and the UK at present could happen in Spain at the beginning of the next century. Nevertheless, some facts such as the reduction in average tar and nicotine yields over recent years, the smaller number of cigarettes smoked on average (also inhaled less deeply), and the effects of campaigns against smoking could change or prevent the expected increase of lung cancer mortality in women and the levelling off in men.
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